MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AMD WEL

Registration District No. ,A-J.H....__H._ Primary Registration District No. __ﬁ #_ . _Registrar's Na, ____’__g?

DO MOT WRITE
ON THIS $TUB
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V5 300
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4897

29397

3 2

N
/

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

.STATE FllE NUMBER

FHaer oty 21964
- Counm Greene

2. USUAL RESIDENCE (Where deceased llved.
a. STATE bq COUNTY
Mls

Length of af

1o

t. CITY (If autside corporate limits, give TOWNSHIP only)
QR

Town Springfield

time

ay in 1b c. CITY

CR
TOWN

Springfleld

c. FULL NAME OF [If NOT in hopital, give locatian)
HOSAMTAL OR

wsnurioN gunghine Acres R.

Hom

nside Limits

Yes R No [

(F institution: Residence before

sdmission)

Inside Limits

Yer ] Ne ]

d. STREET

{If cutside, gi
ADDRESS

va locatian)

Sunghine Acres

Reiide on Farm

Yes [ No [FX

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAWIT OF

3. NAME OF DECEASED
{Type or print)

First

MYRTLE

Middls
L 1.1

Last 4.

PARIS

DATE Mont

h Day

OF
DEATH December 273,

Year

1963

5. SEX 6. COLOR OR RACE

Widowed [}

7. Married [} Never Married [
Divereed []

B. DATE OF BIRTH | 9 AGE {last birthday) |

If UNDER 1 YEAR
Months Days

IF UNDER 24 HE
Hoyrs Min.

Femgle

White

6-21-1886 77

10a. USUAL OCCUPATION

Give kind of work done

I0b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY

during mosr of working life, even if refired)

_Hous fo Homemaker

Stonefort,

llinolls U.9.A,

L'in FATHER" S NAME 13b. MOTHER'S MAI|

Robert L. Caldw

Minnle Tu

DEN NAME

ker

14. NAME OF HUSBAND OR WIFE

John A. Parils

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
‘ﬁl, no, or unhnnwn)l {If yas, ﬁ“ war or dates of service)

None

16, SOCIAL SECURLTY NO.

17.

John A.

INFORMANT s unsg

hine ACYE®B, Springfield
Parise, Missouri

DUE TO (&}

18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and {c).
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {s] MW

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 10

above cause (a},
stating the under-
lying causs last,

Conditiona, if any, ]

DUE TO (<}

PART il
disease condition given in PART | {a)

.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminsl

PART 111, 1t decessed was femaie wes
there a pregnancy in last 90 dsys.

] O Yes l O Noi O Unknown

18. WAS AUTOPSY
PERFORMED?
YES OO NO

20a. ACCIDENT  SUICIDE  HOMICIDE
mi O 0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniury in PART | or PART It of item 18}

Hou Month, Day, Year }
a.m.

20c. NME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY QOCCURRED
WHILE AT WORK [

NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strent, office bldg., etc.}

20i. CITY, TOWN,

OR LOCATION COUNTY STATE

21, 1 emended the decsased from_aes /ZL3 .+

Desth occurred at

nd last saw i:;'ulive OH—W

g 100 A; m on the date stated sbove, and 1o the best of my knowladge, from the causas stated.

ar title]

-

22h. ADDRES,

WAk

22:7E Hl

—~—7

23b. DATE

12-26-1963 | Eaat Lawn

23¢. NAME OF CEMETERY OR CREMATORY

Cemetery

73d. LOCATION (Cjpe”t 1own, or county) /(Slafa

24 FUNERALDRECTOR g, 1y of 1 e 10 Miggourl

25. DAITE RECD. BY LOCAL REG,

Relph Thieme, 1200 Boonville Ave.

12 -2-63

{Licansed Embalmar‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Jﬁ 77

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign. in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.

e




